’3002 UNIFORM BUSINE

DOCUME

1. Entity Name ™"

JAX/CYPRESS SERVICES, LL.C.

NT.# M96000000228

FILED
02NOV -8 fHI1: 05

Principal Place

of Business

15601 DALLAS PARKWAY. STE. 400
ADDISON TX 75001

Mailing Address

15601 DALLAS PARKWAY. STE. 400

ADDISON TX 75001

2. Principal Place of Business

3. Mailing Address

|

I

L

———]

SS REPORT (UBR)

I

AR S sed

I%R

I

Suite, Apt. #, etc. Suite, Apt. #, etc. ] \ % DO NOT WRITE IN THIS SPACE
City & State City & State 4. FfiNumber  75-2656357 Applied For
Not Applicabie
- - : - - -
Zp Country : 2p Country 5. Certificate of Status Desirad O $5.00 Additional
- e m e Fee Required, -. - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITOL CORPORATE SERVICES, INC.

1333 NORTH DUVAL ST.
\*J ALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

o
8. The above named entity submits this sta

the obligations of registerad agent.

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ - -
Signature, typed ar printed pame of regisierad agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
. _FilE NOWIN FEE IS $50.00 )
" ‘Make Chefl_g Payable to Department of State
. - D qu;i,By September 25,2002 . ..
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ‘ O Delete TRLE [J Changs [ Addition S
NAME MAGUIRE, CHRISTOPHER C NAME 5
STREET ADDRESS | {5601 DALLAS PARKWAY, STE. 400 STREET ADDRESS 2
CITY-ST-ZiP ADDISON TX 75001 CITY-ST-2/P Y
TITLE MEM T etete i3 Dl change [ Addiion | 5
HAME HARRINGTON, SCOTT NAME 1Dg0D0mm31 1~
STREET ADDRESS | 156(H DALLAS PARKWAY, STE. 400 STREET AUDRESS ii’URT fﬂe:__'j’l ﬁgjh":']—ﬂl #5000
on-stze | ADDISON TX 75001 GIrY-51-2P PR - v _
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pefete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-7IP CITY-ST-2IP
e ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. | hereby certify that the information supplied
indicated on this repaort is true and accurate?
iimited liability company or the receiver oAt

SIGNATURE: Sy

ith this filing does not peaiify for the exem
and that my signature £
G ruste'g empawerad g4

ption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information
3 have the same legal effect as if made under oath; that | am & managing member or manager of the
Qe this report as required by Chapter 608, Florida Statutes.

? ZEGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN,

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

W) for 472 s6r-5v0s
Date

Daytime Phone #




CYPRESS EQUITIES

November 1, 2002

Florida Department of State
Division of Corporations

- s - e " /
Annual Report/Reinstatement Section 2N S
PO. Box 6327 VA / )
Tallahassee, FL. 32314-6327 /

' To Whom It May Concern: K o
3 -
This letter is a request for the reinstatement of Jaxcypress LI.C-in the-State of Flof‘ida as well.as-requesting a
waiver of extra fees and charges. Jaxcypress L.L.C. has nét receivéd its 2002 limitedﬂ[;;rmership annual
report/uniform business report that was required for ﬁJjn/g early this year./ The refer\er/iccd UBR document
#B96000000242 is the first communication to us regarding this matter. / /
' i

5 g

Attached is our check in the amount of $50 for registration Jaxcypress LLC. / 2

If you have any questions, please give me a call at (972) 361-5058

f . .
Sincerely, ‘ \ D o
A N h . e
v \\ \ . 5 \\‘ ,..{"/ ;,/'/ L
/ \ P \-\ - T e s
Brian Parro o i /,_\ L !
Secretary/CFO- Jaxcypress L.L.C. s BN N -
T N e
1
\\ i P
5\ Y \\“ ww_‘//
Ty,
g’ﬂ',\”~ s
- S

15601 Daflas Parkway, Suite 400
Dalias, Texas 75001
972.361.5804

Fax 972.361.5909



